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BUMED | NSTRUCTI ON 1520. 31B
From Chief, Bureau of Mdicine and Surgery
To: Shi ps and Stations Having Medi cal Departnent Personnel

Subj: MEDI CAL EDUCATI ON POLI CY COUNCI L ( MEPC)

Ref:  (a) BUMEDI NST 1520. 36
(b) SECNAVI NST 5214. 2B

Encl: (1) G aduate Medical Education Program and Change
Proposal For nat

1. Purpose. To clarify roles and responsibilities for
devel opi ng, review ng, and approving policies for Navy-sponsored
graduat e and post graduate nedi cal education through the NMEPC

2. Cancell ation. BUVEDI NST 1520. 31A.

3. bjectives. The MEPC was established to coordinate the

medi cal education policy devel opnment process involving all |evels
of the organi zational hierarchy: programdirectors who nanage
graduat e nedi cal education (GVE) prograns at teaching hospitals;
program managers at the Naval School of Health Sciences (NSHS)
Bet hesda, MD;, Bureau of Medicine and Surgery (BUMED) specialty

| eaders; resource, operational nedicine, and planni ng managers at
BUVED; and assignment and distribution personnel assigned to the
Bureau of Naval Personnel (BUPERS). The MEPC provides a forumto
address issues affecting prograns governed by reference (a) and
devel op GVE policy recomendati ons for consideration by the

Chi ef , BUMED.

4. Discussion. Medical education policy issues include
proposal s to establish, close, or nodify GVE prograns, such as
extendi ng program | ength or expandi ng the nunber of residents;
trainee selection nethods or paraneters; GVE billet distribution;
proposals for programaffiliation or integration; accreditation

i ssues; and joint service GVE initiative activities. An issue
for the MEPC may originate at any level in the Navy Meudicine
organi zation and is appropriate for the council when an action is
desired regardi ng the above areas.

5. QGVE |Issue Review and Approval Process

a. A GMVE issue is docunented using the format of encl osure
(1) for a programissue, or using a point paper format for a
policy issue.
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b. The issue docunent then nust be reviewed and endorsed by
the specialty | eader or the conmmanding officer of the nedical
treatnment facility (MIF) and an action officer identified.

c. The action officer then submts the issue to NSHS
Bet hesda (Code OM. The issue may be included on an MEPC agenda,
and the action officer may be called to present the issue to the
VEPC.

d. The MEPC di scusses the issue, consults specialty and
techni cal | eaders, and fornul ates recommendati ons for
consi deration by the Chief, BUMED

e. MEPC recommendations are included in the mnutes of the
MEPC neeting, wth approval and signature bl ocks provided for the
Chi ef , BUMED

f. MEPC mnutes are prepared by NSHS, endorsed by the Chief,
Medi cal Corps (MED-OOMC), and forwarded to the Chief, BUMED for
revi ew and approval .

g. The Chief, BUVED approves, disapproves, or comments on
each recommendati on and provi des additional guidance or conments
on ot her issues that may have been forwarded with the MEPC
m nut es.

h. By approving the MEPC m nutes, the Chief, BUMED assigns
the identified action officers to coordinate all actions required
to i nplenent the approved recomendati ons, and to report the
status of the issues periodically to NSHS.

6. MEPC Menbership. The MEPC consists of the foll ow ng
partici pants:

a. Menbers
(1) Chief, Medical Corps (MED OOMC) - Chair.

(2) Assistant Chief for Resource Managenent/ Conptroller
(MED-01) .

(3) Assistant Chief for Operational Medicine and Fl eet
Support (MED-02).

(4) Assistant Chief for Health Care Operations (MED- 03).

(5) Assistant Chief for Education, Training, and



Per sonnel (MED-05).

(6) Assistant Chief for Reserve Force Integration
(MED- 07) .
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(7) Assistant Chief for Plans, Analysis, and Eval uation
(MED- 08) .

(8) Director for Medical Corps Professional Prograns,
NSHS (Code OM - Executive Secretary.

(9) Director for Medical Education (DME) from each
mul tidi sciplinary teaching hospital

(10) BUMED Specialty Leader for Famly Practice to
represent the famly practice teaching hospitals.

(11) BUVMED Specialty Leader for Intern Matters.

(12) BUMED Specialty Leader for Dental Matters
( MED- 00DCB)

b. Advisors. The MEPC seeks counsel and advice from any
source essential to achieve its assigned responsibilities.
CGeneral ly, assistance is necessary from personnel experts
assigned to BUPERS; manpower, professional devel opnent, and
pl anni ng personnel assigned to BUMED; and, as required, from
academ c experts within and external to the naval service; and
fromofficials assigned to the staff of the Assistant Secretary
of Defense for Health Affairs

7. Responsibilities

a. Chief, BUMED reviews the MEPC m nutes and approves,
di sapproves, or comments on MEPC recommendati ons and provi des
anpl i fying gui dance for MEPC i ssues.

b. Chief, Medical Corps chairs the MEPC, nonitors GVE policy
i npl enent ati on and program managenent functions, and presents
MEPC i ssues and recommendations to the Chief, BUMED

c. Drector, Medical Corps Professional Prograns (NSHS)
provi des or coordinates required support to inplenent BUVED GVE
policy decisions and exerci ses oversight and review of all
Medi cal Corps professional prograns. As a nmenber of the MEPC,
participates in the devel opnent of education and training
policies for the Medical Corps, serves as executive secretary of
the MEPC, and nanages all MEPC preparation and foll owp




activities.

d. Commanders and Commanding O ficers of MIFs Sponsoring GVE
Prograns ensure potential changes to GVE prograns in their
facilities are fully staffed, reviewed by their GVE Conm ttee and
t he appropriate BUMED specialty | eader before endorsenent and
subm ssion to NSHS for presentation to the MEPC, and recomrended
changes are not inplenented before approval by the Chief, BUMED
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e. The DME at each teaching hospital, as Chair of the GVE
Commttee at that MIF, ensures GVE issues are fully staffed,
t horoughly revi ewed, and appropriately submtted to the MEPC
The DMEs serve as nenbers of the MEPC and w il present their GWE
i ssues to the MEPC.

f. Residency Programdirectors submt proposals and obtain
endorsenments fromthe MIF GVE Conm ttee, the MIF commander or
commandi ng officer, and the BUVED specialty | eader before
submtting to NSHS for presentation to the MEPC

g. BUMED specialty |eaders review, endorse, and provide
comments and a recomendation for all proposals regarding
training in their specialties and subspecialties that are to be
submtted to the MEPC for consideration

8. MEPC Functi ons

a. Reviews, evaluates, and advises the Chief, BUMED
regarding all joint service GVE initiatives.

b. Initiates, reviews, and eval uates Medical Corps
pr of essi onal education policy proposals including all proposals
to establish, discontinue, or nodify GVE prograns. Proposed
program nodi ficati ons nmust include an assessnent of the
capability to inplenent the nodification within current or
projected structure and resources, or reconmend alternative
met hodol ogi es to achi eve the proposed change.

c. Assures proposals have been coordinated with MIF
commander s and commandi ng of ficers, BUVED specialty | eaders,
appropriate staff nedical officers assigned to major operational
commanders, as required, and with staff officers assigned to
BUPERS or ot her external agencies, as appropriate.

d. Monitors actions taken to inplenent approved MEPC
reconmendat i ons.

e. Reviews the annual G aduate Medi cal Educati on Sel ecti on



Board plans and procedures to validate consistency with program
policies and to identify potential issues for consideration by
t he MEPC.

f. Meets at the call of the Chair, not less than two tines a
year.

9. MEPC Executive Secretary Functions

a. Coordinates all aspects of each neeting, including
presentation scheduling, funding for travel, space requirenents,
prepari ng and assenbling the neeting briefing books, and
necessary clerical and adm ni strative support.
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b. Assures review of proposals by appropriate specialty
| eaders, programdirectors, MIF commanders, commandi ng officers,
and staff officers.

c. Prepares an agenda fromthe itens submtted and
docunent ed using enclosure (1) or the point paper format, and
from gui dance received fromthe Chief BUMED, the Chair of the
MEPC, or the Director for Medical Corps Professional Prograns.

d. Monitors status of proposals and approved actions and
prepares a summary for review at each MEPC neeti ng.

e. Prepares mnutes of proceedings and forwards for the
Chair's endorsenent and Chief, BUMED s approval

f. D ssem nates approved m nutes of proceedings.
10. Report Exenption. The requirenents contained in this

instruction are exenpt fromreports control by reference (b),
part |1V, paragraph GS.

HARCLD M KCEN G

Avai | abl e at:
http://supportl. ned. navy. m |/ bunmed/i nstruct/external/external.htm
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GRADUATE MEDI CAL EDUCATI ON
PROGRAM AND CHANGE PROPOSAL FORVAT

1. Specialty Program Site:

2. Action Oficer: Dat e:

3. Proposal: (Short title for this proposal)

4. |ssue: (Why is this a current issue?)

5. Probl ens: (What are the reasons a change is needed?)
6. Background: (What is the historical context?)

7. Alternatives Considered: (How could this issue be
addressed?) Include the positive and negative inpacts on each of
the foll ow ng:

a. Requirenments (billets, manpower, and funds).

b. Service needs.

c. Oher training prograns.

d. Current and future trainees.

e. Detailing process.

f. Accreditation.



g. Full-time inservice, full-tinme outservice, other Federal
institution, and defernent prograns.

h. Faculty profile.

8. Action Recormended: (Which alternative should be chosen and
why is it justified?)

9. Inplementation Plan: (Wat is the proposed plan of action
and m | estones?)

Encl osure (1)



